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autologou'; blood Into the cisterns magna. After SAH. hemodynamics and 
blood gases were malnta,ned at baseline values and the ECG and echo were 
monitored at 30 minute intervals, At 4-6 hours poat-SAH, bloodwork, core- 
naP/anglography, MCE, end mlcrosphore Injections were repeated, ECGs 
wore analyzed for ST/T wave changes and the echo Images wore assoeood 
for regional wall motion Obnormalltloa (RWMA), The MCE imagos wore 
qualitatively assessed for porfuslon defects, After euthanula, the LV was 
sectioned for pathological examination and mlcresphero counting/blood flow 
calculations, 
ResultS: n ,~ 5 dogs 
EO~ chsnllsl RWMA CON Coronary spasm ....... MoE Oofootn 
~ ~1 0 0 
There wee no slgnlfloant ohange in eamm CPK MBa or catocholaminoa, 
Redlelabelled mlcrospheren demonstrated an Increase in myocardial blood 
flow after BAH In 62/03 myecardil~l segments. 
Concluslon: This modal reproduces lbe clinical and patholant~ oardlae 
lesions of ~AH, Those lealona occur in the absence of eplcamiul spasm or 
regional myooordlal hypopeduslon, 
V ldeodinMtomotr lo  Anniysis o f  LV Opself leatlon 
With Opt i lon  ~ va Albunex " Inf luence of  LV 
Funotlon, Pu lmonaw D isuSe ,  Obesity l ind 
Eeho~enlolty 
E, Hausnamva, J,S, Ooftdiener, M,T, Kuvells, H,E, Wast, For the FS06.q 
M~*nt~r ~ Gm~r~' Mok~l~r Btosymma Ir~, San Dte~, CA and 
C~o~fow Untve~tly No,~tat, Wash~npton, DC, uSA 
Background: The efficacy of Optison ~ (OPT), parflouropropaee.filled albumin 
mlaroaphems, for LV ondeeardial (ENDO) delineation and qualitative LV 
opacltk~atlon (O) has previously been repelled, 
Me~,:'~: ~, compare quantltttlve LVO for OPT (0,2, 0,5, 3,0, 50 ml) with 
AIbunax ~ (ALE) (0,08 mt/kg, 0,22 mPkg), we did vldeedenaltomntp/in 203 
pt~ (av age 59~ ~ 133 yra, men 79%) evaluated in a multicenter blinded 
trial, of whom 74 had impaired LV and/or pulmena~ fu~tion (factors known 
to impair ALB efficacy), 70 were obese t~  mass index (BMI) >30 kg/m~), 
and 45 wera nct~,.w.;hoganio, (:4/6 ENDO s~lmenla not seen apical 4CH 
view). Changes in vldeedenslty with contrast agent, at same gain settings 
as pro, Injection echo, were delem~lnad at end.diastole (ED) and end-systole 
(ES) (gray scala 0-.255 units) for two regions of interest (ROll: LV apex to 
mid.cavity (APEX), and mid.cavity to base (MID). Data are given as average 
ROI density unlla + S,D. 
ResutfS:Videodenslty Increasus (6~,-t  43%) (MID-ED, MID-ES, APEX-ED, 
APEX.ES) were: OPT; 16 • 21, 16 + 22, 22 + 25, 17 ± 22 respectively, ALB; 
10 ~ 18, 8 ¢ 16, 10 ± 17, 6 ~ 15 respectively (p < 0,0001) repeated mea- 
sures ANOVA OPT and ALE, all p -~ 0,03 OPT va ALe pallwise comparison). 
On multiple regression analysis, poor LV Fx decreased LVO with ALB but 
not OPT, decreased echoganictty impaired ALE LVO more than OPT, while 
increased BMI and decreased lung function impaired OPT and ALB equally, 
C~usk:~:  OPT Is eupehor to ALE for LVO, particularly of the apex and 
at ES, appears non-susceptible to effects of impaired LV function, and loss 
susceptible to poor echogenlclty, 
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1 1180-1431 The Correlat ion Between Myocardial  Perfuslon 
" and Funct ion Regionally Assessed by 
Quant i ta t ive  Gated Sestamlb l  Tomography  In 
Acute Myocardial  Infarction 
T, Nakate, H. Kobayashl, K ~.'l!yamo',o, H. Ohiwa, T. Note, M. Yamaglshi, 
K, Tsuchzhashi, K. Shimamoto, J,E, Udalson, Sapporo Medical Universi~/ 
School of Medicine, Japan: Tufts Universit~ School of Medicine, MA, USA 
Background: ECG-gated myocardial SPECT can simultaneously assess per- 
fusion and function, However, the clinical 'efficacy of quantitative regional 
assessment remains to ba established, We applied a newly developed quan- 
titative method to gated SPECT and tested the clinical validity by competing 
with 2-dimensional echocardiography (2-DE). 
Methods: ECG-gated sestamibi SPECT was performed within 7 days 
after the onset and repeated with a 4-week interval in 43 acute infarct 
patients. Regional perfusion and function were assessed as % peak counts 
at end-diastole (ED) and end-systole (ES) and a normalized % wall thickening 
(N-%WT) in 24 segments using the following formula, respectively; N-%w'r 
= Count (ES.ED) X100/Max count (ES-ED), These data were calculated and 
delineated by a polar map technique and the results were compared with 
those by 2-DE. 
Results: Intact-related myocardlum wee visually detected with sensitivi- 
ties of EO/ES map 35/43 (81%), N-%WT map 39/43 (91%), arid 2-DE 31/41 
(76%) end the abnormalities In N.%WT map larger than them in ED/ES 
map was predominantly observed In 37 (88%) of 43 patients. The complete 
agreement between gated SPECT and 2-DE in 304 Inlarst-mlnted and 159 
normal amaa as follows; ED 78%, ES 81%, and N.%WT 76%. The grade of 
dyoynarole well motion was wall identified by gated 8PECT ao follows. 
ED ~:ount 04 pkl~mn; II 68 4- 15' 53 ~ ~I" 40 • t5" 
E{] count all ~ o 61) 4- 16" ,51 t ~0"' 40 ~: 17"" 
N,%WT 74 ± 16 5~ ± ~5 ° 3~) :~ ~3 "l 41 ± ~5' 
Mean ~- St:) 'ANOVA, P ,~ 0,05;" vii nomlal, ' vs nypokiner~l 
Concl|~ion: Functional parameters derived hem gated myo~a!~kal SPECT 
am useful for darkling reQ~t~n~tty cl stunctioning and h~dused 
o0a~lium and probably tar predicting tuture hmctional n~oveW. 
11 80-1 I Vlxunlized Wall Mot ion  Auesament  
I 
44 Cone la tes  
With QuantltotivQ E~t!on  FraGtion Using 
Tc-99m 8estmmibi ECG Gated SPECT I~ in  0 in 
Patients With Oi lMed Cafdiomygpathy 
G, Jamil, A,W, Ahtbelg, P,G. Deeias, M,G Levies, J,F. Mathel, C,C, McGd|, 
A, Russell, M,P, White, D, Waters, G.V, Holler HafffoKf HosCufal, Ha~k~L 
CT, USA 
ECG.gated SPECT imaging (QSt) using "rc-99m myoca~hal peduston agents 
permits v~suat assessment of wall melton (WM) as well as quanlitativo cal- 
culation ol LV ejection fraction (EF) and is most useful in palmnts wath 
LV dysfunction. Little data correlating WM and quantitative EF is availab~ 
in this population. Therefore 34 patients with dilated ca fd~thy  (23 
non-iechom¢, 11 ischem¢) and EF <35% underwent resting GSI using 
Tc-99m sestemibL Images were visually intewpreted for WM by 3 experi- 
enced readers without knowledge of patient idennty L~sin 0 a 17 segment 
model (0 : normal to 5 : dyskinesis). WM scores were summed from all 
17 segments. EF was calculated quantitatively using automated 3-D gated 
SPECT analysis. 
Results: (See graph) Them was an excellent correlation belween WM 
scores and quantitative EF (r : -0.698, p < 0.001). 
t|' 
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( r=-0 .698.  p<0.001 ). 
Conclusion: Visual assessment of wall motion provides reliable clinical 
information which completes well with automated 3-D quantitative EF using 
ECG-gated SPECT image in patients with dilated cardiomyopathy. 
1180-145 J Comparison Between gated-SPECT and 
Echocardlography for  the Analysis o f  Global  and 
Regional Left Ventr lcular Function and Volumes 
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Scanty information is available comparing gated myocardial pedusion tomog- 
raphy (g-SPECT) to 2-D echocardiography (ECHO) with respect to assess- 
ment of left ventdcular (LV) volumes and function (global and segmental). 
Accordingly, we studied 49 consecutive patients (27 male, 22 female, mean 
age 61 ± 14) who underwent resting ECHO and g-SPECT studies within 
15 days of one another, G-SPECT data were processed using an automatic 
algorithm (Cedars Quantitative SPECT) whereas ECHO data used standard 
techniques previously reported by our group, Wall motion was independently 
scored by experts who were blinded to clinical and angiographic data using 
